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DUE TO THE QUALITY OF THE ORIGINAL 



-S-EPA Notification Jl Hazardous Waste Sit̂ | 
United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is 
required by Section 103(c) of the Compre
hensive Environmental Response, Compen
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981. 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

SFUND RECORDS CTR 

2342557 

V  V  . g o #  a  a  J  3  4 V  

A Person Required to Notify: 

Enter the name and address of the person 
or organization required to notify. 

Name Gould Inc., Metals Division 

Street P. 0. Box 43484 

City St. Paul State MN Zip Code 55165 

B Site Location: 

Enter the common name (if known) and 
actual location of the site. 

CASt 

Name of Site 
Gould Inc., Metals Division Los Angeles Smelter 

Street 2700 Indiana Street 

city Los Angeles county Los Angele§tate CA zip code 90023 

C Person to Contact: 

Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last, First and Title) 
Ross, David Staff Engineer 

Phone 
612 - 681-5199 

D Dates of Waste Handling: 

Enter the years that you estimate waste 
treatment, storage, or disposal began and Fror" <Year) 
ended at the site. 

To (Year) 1968 ptHPefegrggd plant 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Organics 1. • Mining 

2. • Inorganics 2. • Construction 

3. • Solvents 3. • Textiles 
4. • Pesticides 4. • Fertilizer 

5. • Heavy metals 5. • Paper/Printing 

6. • Acids 6. • Leather Tanning 

7. • Bases 7. • Iron/Steel Foundry 

8. • PCBs 8. • Chemical, General 

9. • Mixed Municipal Waste 9. • Plating/Polishing 
10, • Unknown 10. • Military/Ammunition 
11. • Other (Specify) 11. • Electrical Conductors 

12. • Transformers 

13. • Utility Companies 

14. • Sanitary/Refuse 

. 15. • Photofinish 

16. • Lab/Hospital 

17. • Unknown 

18. • Other (Specify) 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. n. 

(Iw 
D008 

8 JUN' 1981 

0 0 0 18 

'Form approved" * 
OMB No. 2000-0138 

EPA Form 8900"! 



Notification of Hazardous Waste Side Two 

Waste Quantity: 

Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 
2. • Land Treatment 

3. 8 Landfill 
4. • Tanks 
5. • Impoundment 

6. • Underground Injection 

7. • Drums, Above Ground 

8. • Drums, Below Ground 
9. • Other (Specify) 

"Total Facility Waste Amount 

cubic feet 192,000 

gallons 

Total Facility Area 

square feet ^ » ^0 V_2 

Known, Suspected or Likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known • Suspected • Likely St None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name M. E. Elmore, President & General Manager 

Street P. 0. Box 43484 

City S t. Paul State MN Zip Code 55164 

Signature / r 

Owner, Present 

• Owner, Past 

• Transporter 

• Operator, Present 

• Operator, Past 
• Other 



• • Federal Register / Vol. 46, No. 72 / Wednesday, April 15.19ffi / Notices 22155 

SEPA Notification of Hazardous Waste Site 
United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is 
required by Section 103(c) of the Compre
hensive Environmental Response. Compen
sation. and Liability Act of 1980 and must 
be mailed by June 9. 1981 

Please type or print in ink. If you need 
additional space, use separate sheets of 
pap'er. Indicate the letter of the item 
which applies. 

A Person Required to Notify: 

Enter the name and address of the person 
or organization required to notify. 

tASood oo/ 
vam,. NL Industries, Inc. 

simmi P. 0. Box 1090 (Wyckoff Mills Rd • ) 

c.iv Hiehtstown smo NJ z.pcode 08 5 7.0 

B Site Location: 

Enter the common name (if known) and 
actual location of the sue. Cf) D £> f 7 &S ' 

r4U-

Njmp of Site Morris P. Kirk & Sons, Inc. 

sire* 2700 S. Indiana St. 

o i v L o s A n g e l e s  c o u m y  L . A .  Slate CA Zip Code 9 00 2.3 

C Person to Contact: 

Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on. this form. 

baser, F": K., ulr. environmental Control 
N .H I M I  iLns i .  F. rs t  and Tuie i  Rodman, H. G., Environmental Engineer 

phn"i 609/443-2411 or 2410 

D Dates of Waste Handling: 

Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. f 

From iYimO /93o To (Year) /?7r 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. • Organics 

2. ^Inorganics -

3. • Solvents 

4. • Pesticides 

5. Heavy metals 

6. • Acids 

7. • Bases 

8. • PCBs 

9. • Mixed Municipal Waste 

10. • Unknown 

11. • Other (Specify) 

jSoHfyj Crt Tings 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Mining 

2. O Construction 

3. • Textiles 

4. • Fertilizer 

5. • Paper/Printing 

6. • Leather Tanning 

7. U Iron/Steel Foundry 

8. • Chemical. General 

9. • Plating /'Polishing 

10. • Military/Ammunition 

11. • Electrical Conductors 

12. • Transformers 

13- • Utility Companies 

14. • Sanitary/Refuse 

15 13 Photofinish 

16. TJ Lab. Hospital 

17 G Unknown 

18. *§5 Other (Specify) 

'flu Aj.pmvoJ 
•1 M N't Mini O 1.18 

fagCdtncU.ny&aa. l-ea^L 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

0 0 0 IJUW 

5 kvif I (•-p < 
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Notification of Hazardous Waste Site Side Two 

F Waste Quantity 

Place an X in tlie appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

in the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 

2. • Land Treatment 

3. V Landfill 

4. • Tanks 

5. D Impoundment 

6. • Underground Iniection 

7. • Drums. Above Ground 

8. • Drums. Below Ground 

9.* Other (Specify) 

Total Facility Waste Amount 

cuhic C-"i -hp Lit. ULt'J uex-

yallons 

Total Facility Area 

square leef 

G Known, Suspected or Likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known ^ Suspected • Likely • None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assess* g 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
tfte site. Place an X on the map to indicate 
the site location. Oraw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

S "  I  f t  ^  S  ^  T o  s  O A  *  - y  I v n - e L  S U x - e - H v M . ^  

citspot^ t-4-e, ^1^5 w 

cJso 
\A£Q f ^ un-n. 

s5k>rcd G>r\-£t 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the, signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
m notify check "Other" 

R. Baser 

P.n.Bw I £>90 
»ty Û hhtaur/ SIR 

.̂̂ hxjJcAuĵ  
Z'O Code otfio 

6/8/81 

Q Owner, Present 

q(pwner, Past 

XJ Transporter 

• Operator. Present 

^Operator. P3St 

O Other 

(fit Pvi- M-II500 Filed 4-14-61:8:45 am) 

BILLING CODE 6560-29-C 



BOARD OF FIRE 
COMMISSIONERS 

L.C.  MALBURG. CHAIRMAN 
T.A.  YBARRA 
W.M.MCCORMICK 

GEORGE F. BASS. FIRE CHIEF 

INCIDENT NO,# Q35 

FIRE DEPARTMENT 

,-\J~-r • r 

" S E R V I C E  T O  I N D U S T R Y "  

HAZARDOUS MATERIALS INCIDENT 

Ire Prevention 

Tealth 

Fire 

FIRE HEADQUARTERS 
AND 

ADMINISTRATIVE OFFICE: 

CITY HALL 
4305 SANTA FE AVENUE 

VERNON. CALIFORNIA 9005S 

PHONE 583-8811 

583-4821 (24 HR. I  

LEVEL: 

Thursday 

DAY 

ADDRESS: 270Q Indiana 

[145 

IME 
iO-l3-33 11 
DATE TI 

COMPANY: -Gould Metals 

LOCATION: Product storage Area 

TYPE: 

PRIVATE PROPERTY 
CITY STREET 
RAILROAD RIGHT OF WAY 

FIRE 
EXPLOSION 
SPILL 

INJURIES: 
MINOR 
SERIOUS 

: CRITICAL 

MATERIALS INVOLVED: 

L. A. RIVER 
STORM DRAINS 
SEWER SYSTEM 

LEAK 
ODOR ' 
VAPOR CLOUD 

HOSPITALIZED 
FATALITIES 

Aluminum Alloy ( Aluminum and Calcuim ) 

REMARKS: 

P : 

Employee dropped small chunk of material which ignited 

and filled building with smoke. 

OFFICER IN CHARGE: Battalion chief spadt 

. PHOTOS TAKEN: YES No BY WHOM: 
V'.- ,1̂  ~ CONSERVE ENERGY — PREVENT FIRES 



C 

Entries contained in this report are 
Intended for the sole use of the 
State Fire Marshal. Estimations 

. and evaluations made herein repre
sent ."most likely" and "most 

[Srobable" cause and effect. Any . 
'"i representation as to the validity or -
i accuracy of reported conditions 
'outside the State Fire Marshal's 
office, is neither Intended nor 
implied. 

C* 

; .- STATE OF CALIFORNIA 

OFFICE OF THE STATE FIRE MARSHAL 

^ FIRE INCIDENT REPORT 

I N C I D E N T  N O .  

... v.-' 'City of Vernon •' 

- (DEPARTMENTAL USEL • 

i N * zf I FIRE DEPARTMENT I 1 • "=- I—I 

OCCUPANT NAME ' — 

-- Gould \--r:Me ta 1 s 
RELATIONSHIP • 77 7 ALARM ' ' - • 

source : 

. • -T BOX 

PFAS RAOIO 
VERBAL ' OTHtR 

2" 
• 7-' •-

. 

3: 

ADDRESS . ; f " . . : '  ' : ' . .  >  •  •  

2 700 -^Indiana 
ROOM /.APT. NO. 

AXi' 
cITY ,.'-p 

- V e r n o n  ™  
K>;;? I?,P: 

- |y  I0 I0  i2  I3 

TELEPHONE NO. • Xrtf-AA-:-:* 
(CALL BACK) ~-A?~A.y:'A' 

OWNER NAME .. •~-̂ £-==k • ,,-ZIP . 

- ~rAS^A~-AiiAA~A:T-St 

CENSUS/PARCEL NO. • 

MANAGER NAME . s. v 

.. ..Doug ,;..Weber , v.-
• CITY >; , ZIP : • - • TELEPHONE NO. .: 

•^ty.v..r —r 

:» A. i : i — : ' 

I" 

A.  INFORMATION (PAGE ,7 

FIRE DEPT.JD. ... ..INCIDENT NO. EXPOSURE NO. TIME. ...'.MONTH _ DAY -YEARN ..DAY. COUNTY DIST/ .OUT OF JURISDICTION 
1 .9 2 0 5 

i
n
 0
0
 c

\ 

1 1 4  5  1 1  0  , 1 3  ,  8  OF FIRE CITY 
- |4( 

• :*&•".A rvwWiijiiL, ' 
CHECK IF YES| - - | =' ' _L L..1 ' 1 ' * • VI ' 'I " - -P 1 i t i 1 - i 1 r 1 - I-- •- - .  ,  

CITY 
- |4( 

• :*&•".A rvwWiijiiL, ' 
CHECK IF YES| - - | =' 

' - - 7. •* W'-y\ 
' • -  7  

••'.7.777 

V- "-3 

B.  PROPERTY CLASSIFICATION (PAGE 19)  

. \ : L.-' 

CODE . .-.TYPE OF INCIDENT , 

1" pj.:.'Bldg ' :fire ."A 
CONSTR . DATE 

PR E 72 POST 71 RE 72 PO 

_iEl_ 
CODE . .. PROPERTY CLASSIFICATION (COMPLEX) . 

CODE ; * PROPERTY CLASSIFICATION (INDIVIDUAL) V>ril SVVv--:''.-

...7.̂ 7 ̂ -t£j'6| .^.Battery ̂ Mfg. .. ' _ 

-  C.  PROPERTY TYPE (PAGE 41 )  !  
PROPERTY MANAGEMENT - . : •„ -"••••.. „ _ -

.. .  PVT • FED (STATE ;  COUNTY • CITY COJS.T R J.CT FOR EJC N - OT HE R -

•1 r*i an AR :»n -«FI • 7n -8n 
CODE STRUCTURE,.BUILDING OR .VEHICLE - PROPERTY TYPE 

ji. 
i 

STRUCTURE, BUILDING OR VEHICLE - CONSTRUCTION TYPE 
EXT .. WALL 

BUILDING 
'NO. STORIES' 
I —T^-1 
J ' ' 

' 

2 

TV 

l  D.  EXTENT OF DAMAGE (PAGE 45)  

- FIRE RATED " . 'V-T'INT. WALL '. • ««>;-;FLOOR - ROOF 

, ,xa, I .P^T 

CODE .'. EXTENT OF DAMAGE - FIRE 
2 | 7 . ' conf ined 

.i-.Vr - - *r-y ;  

CODE EXTENT OF DAMAGE - SMOKE V-
2 .• confined ,. j«7 J,'-', 

CODE . ,EXTENT OF DAMAGE - WATER 

ESTIMATED LOSS - PROPERTY , ... 

- i - -I t r i , ' ! -

ESTIMATED LOSS - CONTENTS . 

1 1 ' i '"I ' 1 1 1 

r E. LOCATION & CAUSE (PAGE 49) 

CODE 
l o 

I _L 

- - LEVEL OF. ORIGIN • . . r ; •„ . .. 

CODE ^-'— SOURCE OF HEAT CAUSING IGNITION ' 
• 9 •- 8 V'~ • • ,-: v: . , 

:0DE . }:;:i:!;,-Fr 0^HEAT CS?S™S ' !Nm0N . 

7 , - 2 | --chemical reaction - - —'' —• 
CODE 

4 , 

" , V , - ACT OR OMISSION CAUSING IGNITION . .. ^ >:-y; •• . v 
11, released -a'ccidently 

-CODEwi-AREA OF ORIGIN ;--w 
4 - storage area 

COOE ..-TYPE OF MATERIAL FIRST IGNITEO 

4" :^1| 'solid" 

CODE . -.-FORM OF MATERIAL FIRST K.NITEO 

8 4 | chips 
COOE MAIN AVENUES SMOKE SPREAD 

G. SPREAD OF FIRE (PAGE 77) .. , .. t-

'  H .  PROTECTION FACILITIES (PAGE 91)  

xf' 
' - \ t 

CODE 

l": 

. SPRINKLERS T-XYPE . v_'... 
'•V' 7'' i 7 7;t7:,v7i — '  

CODE SPRINKLERS - EFFECTIVENESS 

"1 ' 
'. • . • '.,'7;7"r!;:: ...•. 

-  ,  •  v  

CODE . STANDPIPES - TYPE 

1 
•' ' ''7.X:Cv77v.T7:Vr>:- • "2,- _'.1 ,*"• 

CODE 7 

"1 " 

•STANDPIPES - EFFECTIVENESS 

• -  V v  R R / '  

CODE 

' r -

PORTA0LE EXTINGUISHERS - TYPE 

^7'V:'7;\77-7'. 

COOE 

I ' "  

• P0RTA1LE EXTINGUISHERS - EFFECTIVENESS , v .. 

ACT OR OMISSION CAUSING SPREAD ;;.l-rv/v?.;,.: 7 „;;V7^r,"; 

PROTECTION FACILITIES (PAGE 97)  

: ' ' '• " -i ; v " . 

FIREFIGHTER 
~ INJURED NO. OF DEATHS 

_ ' i i 1 ii 

. ,  — ,  .  • -  ;  
C1V1 L1 AN S • . 

NO..INJURED NO. OF DEATHS 
1 I 

SFM FORM CO-1 SUBMITTED FOR EACH DEATH 
' .•7vV-'V7,L --'':'--:;-;>7U:' ..((CHECK BOX IF YES) . • 

• 

.SFM FORM GO-SO (7/73).'" 
.SL/V.S&i../ '• 

" " 
.COOE... 

- I 

PRIVATE BRIGADE - TYPE 
•L > I S~* i 

CODE . .•• . PRIVATE BRIGADE - EFFECTIVENESS " -
A 

CODE 1 SPECIAL HAZARO PROTECTION - TYPE - . - .. 

• "-I 
' ">7 •••••; ;" 

-v .. COOE 

'I 

SPECIAL HAZARD PROTECTION - EFFECTIVENESS ".ty^ }v 

CODE 

Ul 

..... SIGNAL OR WARNING'.SYSTEM • . 
7; TYPE -•. • . i , COOE . - , . EFFECTIVENESS ,'v7-: c7 

COOE 
•• 

1 

SIGNAL WARNING SYSTEM - MEANS OF ACTIVATION . 
: •' '-'••v-' ••' v.- - r»\t. zpi'i'-ai nniiZAT*;r.I? 

-•.•.'. -V- - V.fivt<.-,. .vo;• yioi-:-*n> -y.-y '• 'notnj;•: 

CODE. 

1 

, - SIGNAL/WARNING SYSTEM. - TYPE DETECTORS 

COOE 

•f 

•  W A T C H M A N  - v ;  - _  
EFFECTIVENESS " -

CODE • :..u:-.;jDTHER FACILITIES 
. :-.(Ti'UiA-'EFFECT1VENE5S /i-v'r..T 

3-'.| i-,.>r-u -..iV.' 





RNON FIRE DEPARTMENT 

Incident Report 
Remarks Sheet Incident No: 985 

Page 1 of 1 

Found ^cubic yard of 75% calcium, 25 % aluminum alloy on fire 

in storage area. Material had been dropped by Co. Employee which 

caused ignition. 

We donned breathing apparatus and covered with soda, ash. 

Company employee's had applied sand prior to our arrival. 

Left Mr. Doug Weber Plant Engineer incharge. 

Suggested to Mr. Weber that his Company purchase self contained 

breathing apparatus. He stated','he will order today Y" 

Chief's Bass and Schultz on scene. 

Exposure report filed. 

FS74-007 
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March 22, 1982 

Mr. Douglas Weber ( 
Environmental Coordinator / 
Gould Inc., Metals Division i 
2700 South Indiana Street 
Los Angeles, CA 90023 

Dear Mr. Weber: 

Tf 2'.1982; yo« requested that the California State Department 
CADO^SSASA—"8 ̂ HS) rescind Interim Status Document (ISD) No. 
CAD09785454., issued for your company's Los Angeles facility. You made 
the following statements (paraphrased here) in support of your request: 

® The cnly hazardous waste that your company produces is secondary 
leac smelter baghouse dust. 

• lOUZ C0=pfny is installing a new smelter which will recycle the 
baghouse dust such that the hazardous waste will no longer be Stored 
at your facility for more than 60 days. 

« You will notify us in writing when the new smelter begins operation. 

a=Vi"d '"f "V MHS has "Viewed your request and has Bade 
the following determinations: 

• We Will rescind your ISD effective on the date of receipt of written 
no ation that the new smelter has begun operation. 

• Although we have rescinded your ISD^your company will still be a 
proouoer of hazardous wastes and as such has the responsibility 
of handling those wastes properly (e.g., use of the manifest, use 
or a registered hazardous waste hauler, etc.). 

If you have questions concerning this letfjer, please write or call. 

Sincerely, 

'PSa 

£ M cCko ciK ^ 

P-V" 
6/3 
u-,.U ' A 

William F. Jcfplitfg, A^tfing Chief 
Permits, Surveillance and 
Enforcement Section-

Hazardous Waste Management Branch 



UNiTEi^n-AT£S ENVIRONMENTAL FROTECTIOf lP&KNCY 

F:r/;;^>r;iYii: it- FvifnA-r^noy 

R ;  ' A  .  ' '  

2 ' ib  f -Y^nooi  o t .  
Son Francisco, CA. £41 Ob 

FEB ! 8 1982 

Mr. Douglas Weber 
Environmental Coordinator 

.Gould Inc. f Metals Division 
270C Indiana Street 
hos Angelos , Ch 900 23 

RE: Los Angeles Facility {EPA' ID# CA037854341 ) 

.Dear-Mr. Weber: 

We have reviewed your request for withdrawal of vour 
pern it appl '.cation tor trie facility referenced above, sub— 
nttool pursuant to Section 3005 of the Resource Conservation 
•t.no Recovery Act. In accordance with your request, v;o are 
returning the documents which you submitted. 

Should it be necessary for you to re-apply for a 
hasarcous waste facility permit , you should contact us for 
the crocedures to be followed. 

Sincerely, 

Willi.am D. Wilson 
Toxics & Waste Management Division 

enclosure 

Weber PAUL Stored 25 130E 2-8-82 
Rev.jd 2/9 

C & H C U i t R E N C E S  
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B^314 REV. 1(1-33) F 0 BOX^W.7  BOAl^P? EQUALIZATION 
ESTATE OF CALIFORNIA Ur?AHFfiTf|. DEPARTMENT OF BUSINESS TAXES A-STAI EOF CALIFORNIA SACRAMENTO, CA 95803 

HAZARDOUS WASTE DISPOSAL REPORT 
DUE ON OR BEFORE MARCH 1, 1983 FOR CALENDAR YEAR 1982 

HA 
H A  H Q  3 6 - 0 0 5 9 7 7  b  

Mail to: 

STATE BOARD OF EQUALIZATION 

POST OmCE BOM 647 
SACRAMENTO, CA 95803 

GOULD INC., METALS DIVISION 
27Q0 SOUTH INDIANA ST. 
LOS ANGELES, CA 90023 

This report must be filed on or before the due date shown above by every person who submitted for disposal off-site, or who 

disposed of on-site, hazardous waste or extremely hazardous waste in California during the above calendar year. ANY PERSON 

WHO KNOWINGLY REFUSES TO FILE THIS REPORT AS REQUIRED SHALL BE LIABLE, UPON CONVICTION, FOR A CIVIL 

PENALTY PURSUANT TO.SECTION 43602 OF THE HAZARDOUS SUBSTANCES TAX LAW. 

"HAZARDOUS WASTE" means a waste, or combination of wastes, which because of its quantity, concentration, or physical 

chemical, or infectious characteristics may either: 

a. Cause, or significantly contribute to an increase in mortality or an increase in serious irreversible, or incapacitating 

reversible, illness. . ' 

b. Pose a substantial present or potential hazard to human health or environment, when improperly treated, stored, 

transported, or disposed of. or otherwise managed. 

"EXTREMELY HAZARDOUS WASTE" means any hazardous waste or mixture of hazardous wastes which, if human exposure 

should occur, may likely result in death, disabling personal injury or serious illness caused by the hazardous waste or 

mixture of hazardous wastes because of its quantity, concentration, or chemical characteristics. 

HAZARDOUS WASTE CATEGORIES 
TOTAL TONNAGE 

(To One Decimal) 

A, The total tonnage of HAZARDOUS or EXTREMELY HAZARDOUS waste, the Federal 

Regulation of which has. been suspended under the Solid Waste Disposal Act by Act of 

Congress, disposed of, or submitted for disposal, in California, plus the total tonnage 

of waste material transferred to a surface impoundment in California for the purpose of 

reducing the water content of such waste and material by evaporation, exclusive of the 

waste reported in Section D. 

0.0 

B. The total tonnage of HAZARDOUS waste disposed..of, or submitted for disposal, in 

California exclusive of the waste reported in Sections A, C and D. -1,474.4 

C. The total tonnage of EXTREMELY HAZARDOUS waste disposed of, or submitted for -

disposal, in California exclusive of the waste reported in Sections A, B and D. 0.0 

D. The total tonnage of HAZARDOUS or EXTREMELY HAZARDOUS waste disposed of, or 

submitted for disposal, in California from the extraction, beneficiation and processing of 

ores or minerals including phosphate rock and overburden from mining of uranium ore. 
0.0 

I  hereby  ce r t i f y  tha i  th i s  repor t ,  i nc lud ing  any  accompany ing  schedu le  and  s ta tement ,  has  been  examined  

by  me and  to  the  bes t  o f  my  knowledge  and  be l ie f  i s  a  t rue ,  co r rec t ,  and  comple te  repor t .  



o r  t y p e  i n  t h e  u n s h a d e d  a r e a s  o n l y  •  •  
(fiil-in areas ore snoccd lor elite type. I.e., J 2cb»rgcters/inch!. 

i f T J t s t i T j a  • ' « » » « " • w n a w j - j r r t i e r  t ^ c v jji'aiwyp^gtL-vja*mjl. awrgdaw-Ji>irraa-'jv>frTiy.vy^qg-g-rvjujtr.Tuazgrn^ 
g" f'\* ' ^k'iNVIRONMINTAL PriaTIT.CTiON AGuNCV A 

» 1 ** ' ' '• fP GENERAL'INFORMATION I 

Form Approved OMS No. 7 5?- PQ175 

* !. EPA I.D. NlWSPBq3* 

Consolidated Permits Program 
(V.ead ihe ' 'General In:,:mct ion* before 

1—I 1 

fJiLAJCLQ-.9 
, i  •  i  '  

_SL 
i 

':V Of 

G E K E K A L  i.-<srRuerr•N S  

(f a preprinted label has bean provided, 
it in the designated scece. F!c-v:t-\v ir.» in 
etion carefully; if any of it is mco.vaut, 
through it and inter the cor.-e:t dz '.s i 
appropriate fiil—in area below. Also, >• sne 
the preprinted data is absent (the ere;.- to 
left of the hue! space lists "e inionrta-;. 
that should appear), please provide it In 
proper, fill—in treats) below, if the Uoet 
complete and correct, you need not corn:;: 
I tems ! ,  I l l ,  V, and VI (except ' / /• /? wh 
must fee completed regardless). Complete 
items if no label has beer, provided. Refer 
the instructions for detailed item . desc 
tions and for the ieqa! authorizations urn 
which this data is collected. 

at to 
crrp-
jrrler 

| INSTRUCTIONS: Cornpleta A through J to determine whether you need to submit any permit application forms to the tPA. if you answer ''yes" to any 

| questions, ycu must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third cclernr 
if the supplemental form is attached, if you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your aciivity 

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

| SPECIFIC QUESTIONS 
MARK \\" 

SPECIFIC QUESTIONS 
f- v- K ' Y ' 

| SPECIFIC QUESTIONS 
ves no FORM 

ATTACH E O SPECIFIC QUESTIONS Y rc HO p r if 
* t taike: 

| A. Is this facility a publicly owned treatment works 
| which results in a discharge to waters of the U.S.? 

(FORM 2A) 
X 

B. Does or will this facility teither existing or prcpc-sad) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 23/ 

X 

21 

| A. Is this facility a publicly owned treatment works 
| which results in a discharge to waters of the U.S.? 

(FORM 2A) 

. t s 17 f ft 

B. Does or will this facility teither existing or prcpc-sad) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 23/ 

15 | 23 21 
i C. Is this a facility which currently results in discharges 
I to waters of the U.S. other than those described in 
j  A or B above? (FORM 2C) 

X D. is tnis a proposed facility (other than those described 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? (FORM 2D) 

\7 A. 

y 2? 

i C. Is this a facility which currently results in discharges 
I to waters of the U.S. other than those described in 
j  A or B above? (FORM 2C) JJ ?* 19 

D. is tnis a proposed facility (other than those described 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? (FORM 2D) 25 y 2? 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) X X 

F. Do you or will you inject et this facility industrial or 
municipal effluent below the lowermost stratum con-

. taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

28 29 if 

F. Do you or will you inject et this facility industrial or 
municipal effluent below the lowermost stratum con-

. taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

3J 52 30 
G- Do you or will you inject at this facility any produced 

I water or other fluids which ere brought to the surfece 
in connection with conventional oil or natural gas pro
duction, inject fluids used tor enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

j hydrocarbons? (FORM 4) 

X 
\ 

H. Do you or will you inject at this facility fluids for spe
cial processes such es mining of sulfur by the rrasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of goothermsl energy? 
(FORM 4) 

X 

30 
G- Do you or will you inject at this facility any produced 

I water or other fluids which ere brought to the surfece 
in connection with conventional oil or natural gas pro
duction, inject fluids used tor enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

j hydrocarbons? (FORM 4) )l 96 

H. Do you or will you inject at this facility fluids for spe
cial processes such es mining of sulfur by the rrasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of goothermsl energy? 
(FORM 4) 

37 

X . 

33 
1. is this facility a proposed stationary source which is 

one of the 28 industrial categories listed in the in
structions and, which will potentially emit 100 tons 

; per year of any air pollutant regulated under the 
j  . Clean Air Ac! and may affect or be located in an 
! attainment area? (FORM 5) 

X 

J. Is this faciiity a proposed stationary source whic.n is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be iocated in an attainment 
area? (FORM 5) 

37 

X . 

33 
1. is this facility a proposed stationary source which is 

one of the 28 industrial categories listed in the in
structions and, which will potentially emit 100 tons 

; per year of any air pollutant regulated under the 
j  . Clean Air Ac! and may affect or be located in an 
! attainment area? (FORM 5) to 11 i 2 

'  rcl5-TTV»5fR-sO 

J. Is this faciiity a proposed stationary source whic.n is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be iocated in an attainment 
area? (FORM 5) r~*i7 

IV. FACILITY CONTACT^'" - . ... ... 

B. PHONE (area ccoe d- no.) ! 
—i i i i i—i—i—i—i—i—i—i—i—r 

F . R . E . E . M . A . N ,  . P . H . I . L ,  , P , L  A N T  M A N A G E R  
T~r ' ' ' i 

2 . 6 2 ,  1  , 1  . 0 . 1  I  

V. FACILITY MAILING ADDRESS 

A. STREET OR P.O. BOX 
i i i i i—!—I—i—i—i—i—r i i i i—i—i—i—i—i—r 

2 , 7 , 0 , 0 .  , S 0 , U  T , H  X  N  D  I  A  M  A -  ,  S T  '  
1—i—i—i—r 

c i r v i i r 

0 1 . O . S ,  .  A . N  . G  . E  . L  E  S  
y , a ] i f. 7 "' 

.  C I T Y  O R  T O W N  

i i i i i—i—i—i—i—i—i—i—i—r ~i—r 

C A 

D. ZIP CODE 
~i—i—i—T 

1 Q 0 2 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 
Lq 1 1 1  I ' 

l l  512 . ,  7  .0  0  

"T"  1 "  

. S . O J  

7i  i  i  !  :  r i  i i  

J . T . H .  . 1  . N  . D . I  . A  >  

!  r~ i  i  i  -  r  

J .  A .  . S . T .  .  

i  •  i  i  3  1  "T  1 

tL l i J  . . .  - 01  

j j- | p -[ j 1 | f 

r!^.°.S AN ,G E L E S 

K. COUNTY NAME 

n—i—i—i~ i i i i—i—i—i—r 

j> 

|z •• ^T7 
i f> 

C. CITY on TOWN 
~T i—\—i—\—i—i—i—i—i—r 

6II, 0 S A N G E L E S 
i i i i i I ! I ! 

asfKnmri 
EPA Fomv351C'-1 16-80) 

racivrarMr.«ekm 

.state! k. ZIP C O D E  i  '  F -  C O U N T Y  C O D E  I  
X !i! >)h"k!iU | 

,  Gp. . 1  

L 
ces5j^.jfcl*s.«t9*rd^.TtH»e»w*ae««e-.3« wspriri'^tw^aKvcww-'stcT.Y.i^.ia'^r/. 

CONTINUE ON REVS-Rtf: 



| V! i. SICCOOSS 14-d ig i t .  ' - •>  o rder  o f  p r ion ty . ^py  /a,:TwT.'3.V.V^Nsf:iV.'TSL'hLTLAhLi-:V.i.«-v.'. v.-.--
t). SECOND 

r--^—,---, i 

3_, 3. 4U 
(specify) 

Secondary Lead Sraalter 

C. THIRD 

-i—i—r 

_l__l o-

(specify) 

—r 

7 \  
I (specify/' 

tsi 
D. FOURTH 

-r—r (specify) S 

A. MAME 
[ i l l — r  

I ~ ~ TT T T-i -r HT 1-1 T? T 1 T O n T 17 T C T n TJ 

13 .  15  t he  
item Vlll-A 
owner?  

« * * ' ' 
Lyj  YES  UNO 
66 

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

f- - FEDERAL 
S »STATE 
P = PRIVATE 

M - PU8LIC (other than federal or state) 
O = OTHER (specify) 

(specify) 

—i—i—i—i—r~i—i i r 
P 0. . B. 0. X. , 4. 3. 4. 8. 4, . 

E. STREET OR P.O. BOX 

T—i—i—i—i—i—i—i—i i i i I i r T-! r 

~]— i— i— i— i— i T 
F. CITY OR TOWN 

I—i—i—i—i—i i i i i i r 1—r 

S, T, , P. A, U, L. .J L__l_i_l I I I L. M , N  

D. PHONE (area code & no.) 

"1—T 

6 1 2 
16 " f 8 

i I 

6 8 1 

T 

5 . 1 9  

H. ZIP CODE 
—r—i—i—i— 

5 , 5 , 1 , 6 , 4  

r-B-vra.-'s^rei 
IX. INDIAN LAND;. 4 
Is the facility located on Incan iancs? 

•  YES NO 

I X. EXISTING ENVIRONMENTAL PERMITS 
V J.'i4 7  4'4'' ". 4 ' f- '  1 '  j4'4'4'~ '  j '- ' *'? .•: * *•' 

A. NPDES (Discharges TO Surface Water) 
H 1 1 1—1 1 1 1 i 1 I T 

B .  u i c  (Underground Injection of Fluids) 
1—1—»—i—1—1—1—1—1—1—1—r 

! * ] 1 7  | «  
, I 1 

c .  R C R A  (Hazardous Wastes) 

9 
;Uu. 

-1—1—1—1—1—1—1—1—1—i—1—r 

• 1 1 1 1 1 » • 

t]—1—1—r 

rr!,,' ' ' 

TT 

D  P S D  7 - 1  ir Emissions from proposed Sources) 
—]—I—I—I—i—TT—I—r—1—1—r 

9 i Pi 
nl it i w I I I  

_l I 1 1 1 1 I- ' ' ' t_ 

E .  O T H E R  (specify) 
T—T—I—T 1 I I I I I T 

' ' •' 

(specify) 

See Attachment 

_r 

E .  O T H E R  (specify) 
1—1—1—1—r 

_J 1 1—1—-~ 

T 1 1 1 1 T 

J I 1 I I L-

(specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show | 
the outline of the facility, the'location of each of its existing and proposed intake and discharge structures, each of its hazardous waste I 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface | 
W3ter bodies in the map area. See instructions for precise requirements. ;* / . | 

XlT. r JATU^7BUSl'NESs'fp;0v ide  a  

H 
Secondary lead smelting and manufacturing of lead oxide 

« r . — . . . I . . .  ..I.I.—J.M. .1111 
X!H.  CERTIFICATION ( s e e  ins t ruc t ions)? .  ^  J  

?«? 

/ certify under penalty of taw that I have personally examined and am ramutar with the information submitted in tms application and ad 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. j 

A. N A M E ft OFFICIAL TITLE ( type  o r  p r in t )  

Dan w. Venssr 
Pre: - -  H I  c ;  P '  j  N  0 3  r  S  !  v ' m  ,  

/ J ! 

CAJCXM. (/-'' A-4DJ4M '/ 
C. DATE S L G N F . ' O  

H-I&PP cu 

COiV 
—I , J. ~ , jircLLL^A.' -iitL-fw. 
i ? i i t r » 1 t r 1 1 1 \ \ r \ \ 1 1 i •* i > t i ~ \ t * ~ * t * ir * i i t > 

I 1 4 I —1 < i_. ' « * -X 1 ! I _  J  Ul- J  •- i 1 J I 1 I i "—Sri 

IxPA Forrr: 35iOi (6-80) • REVERSE 
an3ifct?:sB .-ary 



Gould Inc Metals 
CAD097854541 

# ' • 
Division • LOS Angeles Smelter 

GOULD 

This smelter has the following SCAQMD Operating Permits: 

lO P37486 P05985 
CO P66576 All830 
LO P08737 P08198 
UO P06630 P05774 
LO P06629 P0 5773 
LO P66578 P6206 
lo P50814 P6207 

LO P06626 P06200 
uj P08529 P06203 
LO P03511 P06202 LO 

'"P'Cr3'5T2~* P06208 
P03510 P06201 
P29680 P06205 
P29681 P06204 
A10677 P13968 
P08643 A24383 
P08642 P14519 
P56187 P14520 
A05199 P54687 
P46687 A15275 
A06642 A15274 

A2025i 



_  •  -  '  -  r  ^  j  k .  l i t  «  i  j  u  u i i j t i u u v u  C l  I  " O S  v i i l y  
.li'J..!.!," '""',s orn sPaced for elite type, i.e., 1? -haracters/inch} 

FO'm-M 

Ft  

RCRA 
" m " uix& Li • ii/ & 

HA2, 
•

l Y V Y : / ; Y ! A : -  _  
Dot. Vi/AJl E PERMIT APPLICATJOil 

Consolidated Permits Prooram 

Formjdpprcved Of,'8 No. 153-S80Q04 

t. EPA I.D. NUMBlT".-

E O R  O F F I C I A L  U S E  O N L Y  
A P P L I C A T I O N  

APPROVED 
D A T E  R E C E f V E D  

ty r.. //1CJ., cC- (,'.r:v) 

' '- ""Z r̂:u'r e d  under Section y n n r, O f  RCRA J 

| COMMENTS 

| l l .  F I R S T '  O R  R E V I S E D  A P P L I C A T I O N  

Place an "X" in the appropriate box in A or B below /mark one hnx nnZl m inHir-
revised application. If this is your first application and vou a l rea r t v  °  ^Cd. V s 15  tt^first aaplication you are submitting fo r  your  
EPA I.D. Number in Item I above. w y ur foCnity s EPA I.D. Number, or if this is a revised application, enter your feci; 

A .  F I R S T  A P P L I C A T I O N  (place an "X" below and provide the appropriate date) 

t y  s  

$ 
* —— - • »*- r tu s1 

1.  EXISTING Fac i l i ty  (See instruc lions for de fini Hon of existing' 
Complete item below.) facility. 

U 

— ,.| I  ° « v  I  FOR EXISTING FACILITIES.  PROVIDE THE DATE Cvr mn J> A~.. I 
of? ois ufsf Thel'Sce, lofhfero THE DATE const ruc t ion commenced 

Q2.N E W  FACILITY ( C o m p l e t e  i t e m  b e l o w . )  

"  . FOR NEW FACILITIES 
PROVIDE THE DAT 

B "  R £ Y 1 S E D  A P P L I C A T I O N  (place an "X" below and complete Item / above) 
I  I1 '  F A C I L I T Y  HAS I N T E R I M  STATUS 

(yr„ mo.. i day) opera
t i o n  B E G A N  O R  I S  
E X P E C T E D  T O  B E G I N  

HI. PROCESSES — CODES AND DESIGN CAPACITIES WJTi M> ,i» • if "t, '"T A»J*=Jrjnr 

A PROPF'-LS Cnfnr I , ... Ti,rfm_ -fc-fcScjSa^A w*. "' . r AY'-

entering codes. If more lines are needed, Imerlh" co'deT/inTh^^ce^plolid^1 l^p^etr^^5 T h® ^ faCi!'tV- T®n imeS 3re Provic';d f°r 
describe the process (including its design capacityI in the space provided on the form(ItemUPC). '* n0t mcluded in the list of-codes below, then 

d)2 .  FACILITY HAS A RCRA PERMIT 

B' I." AMOUNT -EntfrTheamoT, nl.^ ̂  ̂  entered in colum" A enter the capacity of the process. 

measure used^Only^he wix !lTm™S°u?e\hl\%*e listedb^lhould be ̂ secT^ fr°m "" °f Unit measure codes ^low that describes the unit of 

PRO- APPROPRIATE UNITS OF 

-£RQC£SS_ 

Storage: 

C O N T A I N E R  (barrel, drum, etc.) 

CESS 
-QD-.DJL. 

MEASURE FOR PROCESS 
DESIGN CAPACITY J£RQ££SS_ 

PRO
CESS 

T A N K  
WASTE PILE 

sot 
5 0 2  
503 

SURFACE 

Discossl: 

IMPOUNDMENT S04 

G A L L O N S  O R  L I T E R S  
G A L L O N S  O R  L I T E R S  
C U B I C  Y A R D S  O R  
C U B I C  M E T E R S  
G A L L O N S  O R  L I T E R S  

Treatment: 
TANK 

APPROPRIATE UNITS 0^ 
MEASURE FOR PROCESS 
-—•EEIEMIlAfLA £IXY__. 

SURFACE IMPOUNDMENT 

. INCINERATOR 

T01 

T02 

T03 

O R  

I N J E C T I O N  W E L L  
L A N D F I L L  

D79 
DEO 

L A N D  A P P L I C A T I O N  
O C E A N  D I S P O S A L  

D81 
D82 

SURFACE IMPOUNDMENT D83 

G A L L O N S  O R  L I T E R S  
ACRE-FEET (the volume that 
would cover one acre to c 
d e p t h  o f  o n e  f o o t )  O R  
H E C T A R E - M E T E R  
A C R E S  O R  H E C T A R E S  
G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  
G A L L O N S  O R  L I T E R S  

O T H E R  (Use for physical, chemical 
tnermal or biological treatment 
processes not occurring in tanks 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item 1II-C.) 

G A L L O N S  P E R  D A >  
L I T E R S  P E R  D A Y  
G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  
T O N S  P E R  H O U R  O R  
M E T R I C  T O N S  P E R  H O U R ;  
G A L L O N S  P E R  H O U R  O R  
L I T E R S  P E R  H O U R  

G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS 
LITERS " -Y 'L  
CUBIC YARDS V"  V 
CUBIC METERS . . . . .  ,Y C 
ga l lons per  day . . . . .  U 

EXAMPLE FOR COMPLETING ITEM \\\ (shown 

UNIT OF MEASURF 

other ran hniH <nn L ' Mown in line numbers ) 
other can hold 400 gallons. , r,e facility also has an incinerator that 

LITERS PER DAY 
TONS PER HOUR 
METRIC TONS PER HOUR. 
GALLONS PER HOUR 
LITERS PER HOUR 

in line numbers X-1 and X-2 below): 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 
. v 
.  D 
.  W 
.  E 
.  H 

UNIT OF 
MEASURE 

CODE 
ACRE-FEET .  
HECTARE-METER.  . . .  p 
ACRES j l  
HECTARES Q 

can burn up to 20 gallons per hour lfonasCierVhnurtWO St0rase tanks* 006 t3nk C3n hold 200 3ail°r-s and the 

CONTINUE ON REVERSE 



Cont inued f rom the f ront.  

[Til. PROCESSES ( c o n t i n u e d )  
'̂•rr 'rssyzil % 1 ** 

!  C  S P A C E  K O I ' . '  A D D I T I O N A L  P R O C E S S  C O D .  
'  I N C L U D E  D E S I G N  C A P A C I T Y .  

. O R  F U R  D t S C K I O I N G  O T H E R  (roc: E N T E R E D  H E R f  

I V .  D E S C R I P T I O N  O F  H A Z A R D O U S  W A S T E S  

J A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit numDer trom 40 CFR, Subpart D for each listed nazaroous watte you wiii hsn&e. U you 
| handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/y from 40 CFR, Subpart C that describes the characteris-
I tics and/or the toxic contaminants of those hazardous wastes. 

iB. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
j, basis. F o r  e a c h  c h a r a c t e r i s t i c  o r  t o x i c  c o n t a m i n a n t  e n t e r e d  i n  c o l u m n  A  e s t i m a t e  t h e  t o t a l  a n n u a l  q u a n t i t y  o f  a l l  t h e  n o n — l i s t e d  w a s t e ( s )  t h a t  w i l l  b e  h a n d l e d  

1 which possess that characteristic or contaminant. ; 

jC. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
I codes are: 

ENGLISH UNIT OF MEASURE C O D E  METRIC UNIT OF MEASURE ,£QnL 
P O U N D S  . P 
TONS . T 

K I L O G R A M S  K  
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES • ' 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefy from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefy from the list of process codes jt 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess { 
that characteristic or toxic contaminant. | 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the | 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
| more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annua! 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds 
i per yea r  of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
J are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
f 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

J Z  

A .  E P A  
H A Z A R D .  

W A S T E N O  
(enter code) 

f X - 1  

I  

I X-3 
I 

X - 4  

L_. 

K 

D 

D 

D 

0 

B .  E S T I M A T E D  A N N U A L  
Q U A N T I T Y  O F  W A S T E  

C .  U N I T  
O K  M E A 

S U R E  
(enter 
code) 

900 

400 

100 

EPA Form 3510-3 (G-80) 

I P 

D .  P R O C E S S E S  

1. PROCESS COOES 
(en ter) 

T 0 3 

T 0 3 

D 8 0 
~l—r 

—i r~ 
T 0 3 
t  r  

D 8 0 
i i 

D 8 0 
T r 

i r 

n—r 

1—r 

i—r 

t—r 

"i—r 

2 .  P R O C E S S  D E S C R I P T I O N  
(if a code is not entered in D( 1)) 

—1 

included with above 

PAGE 2 OF 5 CONTINUE ON PAGE 3 



- A 



-Cont inued f rom the f ront.  

IV. DESCRIPTION OF HAZARDOUS 
E. US'E THIS SPACE TO LIST A 

OUS V jnlintuui! > . , rA;,:,;:L.TL>;T-nVi>:v' ,/>/> 
boiri.. «^ROCess CCTDES"FROMWEPTVI TPOK JPf 3. . 

.p.  HO^fc/fter from page 1 

c A D 0 9. -8: -9- 5 4 5 4 i 
— 

aSiasŝ isHî siHSESSffissiasBESffiSH 
All existing facilities must include in the snace creviced on pane 5 a -cafe crc.vinq of tne faciistv !~ee Instructions :or mere de :<•!' L 

TrWm VI. PHOTOGRAPHS 

Ail existing facilities must include photographs (aeriai or ground— level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storace. treatment or oisoosal areas (see instructions fot mors uetsuf. 

VII. FACILITY GEOGRAPHIC LOCATION 

Qi A. If the facility owner is also the facility, operator as listed in Section VIII on Form 1, "General Information", place an "X" in the DOX ro me ten and 
skip to Section IX below. 

.B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

/ certify under penalty of iaw that i have personally examined ana am tam/har with tne inrormation suornntea in this and ai! attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are sigryficant penalties for submitting false information, 
including the possibility of fine and imprisonment. ' 

C .  D A T E  S I G N E D  |  A .  t 4 J \ M E ' ( p r i n t ' o r  t y p e )  

; - - Dan V7. Versor 
..president and Genera! Wanoaer //- / i/no 

X. OPERATOR CERTIFICATION? T / , V , 

; / certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attacned 
'• documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, S beiieve mat. tne 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
inciudin'g the possibility of fine and imprisonment. , 

A. HAME (print or type) 

"PfiliL /P TTPPoVirr t-/ 

0 .  S I G M J T U R E  

{PdtJUq /K( /iU.Ux Cot 

LPA Form 3510-3 (6-30) 
r«4rtLBa 

.f 

-I 

C .  D A T E  S I G N E D  

/ /  / /  V ?  
'  t/1'/ pm 
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Please pr int  or type with ELITE type (12 characters/inchj in the unshaded areas only. 

U.S.  ^ fc jHONWENTAL PROTECTION AGENCY i  

' NOTiFiCAT™ OF HAZARDOUS WASTE ACTIVl r 

rorm Approved UMts No. iStyo/ifUih 
GSA No. 0246-BP A-OT 

iNSTALlA-
TION'S EPA 
J.D.  NO. 

NAME OP 
I .  STALL ATlON 

I  
U 
< 
h 
ui 
n 

•*#K 

X 
u < 
H 
ki 
Q 

-< 

INSTALLA-
1T T ION 
b.  MAILING 

ADDRESS 

LOCATION 
HI  O F INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

INSTRUCTIONS: If you received a preprinted 

label, affix it in, the space at left. If any of the 
information on the label is. incorrect, draw a line 
through it and supply the correct information 

in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II! 
beiow blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this - form. The 
information requested herein is required by law 

(Section 3010 of the Resource Conservation and 
Recovery Act!. 

COMMENTS 

c 

INSTALLATION'S EPA I .O.  NUMBER APPROVED 

df%\j0\^\i\fW\s\lf\l 

DATE RECEIVED] 
(yr . ,  mo..  <£ vJ~~ '  

MZEW 

2 5 AUG 1980 O 6 

<entcr\yo5$r?pFr£$m?rnt% box, V I -  T Y P E  O F  H A Z A R D O U S  W A S T E  A C T I V I T Y  (enter "X" in the appropriate box(es)) %S3iA 

F = FEDERAL 
M = NON-FEDERAL M 

0 

A A.  GENERATION 

> 
\d \ LXJC. TREAT/STORE/DISPOSE 

]y .B.  TRANSPORTATION (complete i tem VJJJ 

[ ]D.  UNDERGROUND INJECTION 

V I I .  M O D E  O F  T R A N S P O R T A T I O N  (transporters only - enter " A "  in the appropriate 

•  A., lc . .  HIGHWAY Qo.  WATER I  I  E.  OTHER (speci fy) :  

V I I I .  F I R S T  O R  S U B S E Q U E N T  N O T I F I C A T I O N  

Merk "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D, Number in the space provided below. 

C. INSTALLATION'S EPA I  D.  NO. 

A.  FIRST NOTIFICATION 

I X .  D E S C R I P T I O N  O F  H A Z A R D O U S  W A S T E S  7 ,  _ ,.. .  i -jgcyud 
Please go to the reverse of this form and provide the requester; mTormation. 

EP^orm870G^7a-80) 

i  " j  3 .  SUBSEQUENT NOTIFICA TION (complete i tem C) 

CONTINUE ON REVERSE 



rflr*4seii<i^-t3a*$aP3Brira i-*i» mm ii'jjL'jsEmgaytCT'g.'t^AaaBwc 
IX .  DESCRIPTION OF HAZARDOUS WASTESTc 

1 .  D .  —  F O R  C  O F F I C I A L  u s  e  O N L Y  

p;  J) c 

-L
£

v
 

7 1 5  5 y Ml 
T/T.j c 1 

on tinned from front) 

A. HAZARDOUS WASTES FROM NON—SPECIFIC ^DURrPS p * ,  . . 7  . . . x . . . . . .  

r» """'m «5 «s-KS sS^'Bas^sST" CFR"" "'M"'""""" 

... r ~ - - . , " — 1 ^ wununo, enter tne tour—diqit number f 
specific industrial sources your installation handles. Use additional sheets if necess^y. 

6 

23 26 

f 2 

23 26 I' is* q 

4 
> • 
o 

-f T 
)>• 

1 3  

K 0 6 9 
23 ' 2 6  

1 9  

2 3 "  2 6  

2 5  

2 3  2 6  

2 3  -  -  2 6  

2 1  

27 

23 

2 9  

2 3  7 6  

| C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTF*: Pntpr *hD IA IT~~ u I 2r''*— 123 -L30. 
! stance your installation handles which may be a hazardous waste. Use additional sheet! ifneceLS"" ^ ̂  261*33 ^  *** chemical sub' 

3  !  

3  7  

A3 

3 3  

2 3  ' 2 6  

3 9  

2 3 " "  2 6  

4 5  

2 3 - 2 6  

3 5  

4 t 

3 6  

2 3  2 6  

4 2  

1 
2 3  '  -  "  2 6  

4  3  

1  

1 

hospitals, medical t?s^r^itf<^flThe^f?f"ne«si4r^d haZafd°US W3StG fr°m hosP'™«, veterinary 

49 To I 1 77 T ~1 I '" r 1 

23 

5 3  

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WARTft; Mart- v> • 7Z Z " " ^ 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24'/ " correspondin9 to the characteristics of non-listed 

• 1. IGNITADLE 
( D 0 0  1 )  

1 ^ 2 .  C O R R O S I V E  

(D002) 
•  3 .  R E A C T I V E  

( D 0 0 3 )  

I certify under rtnaltv of h,», ,u„, r , ' " 

attached documents, and that based oi^my^na^rv^'thns"^^'1^] °T (am,lm.r w'/h the '"formation submitted in this and all 

I believe that the submitted information is true accurate ami cornnlfte "?™*dtatcl>' responsible for obtaining the information, 

milting false, information, including the possibility of fine an fimprisonment "* significant P^ialties for sub-

B 5 I G N A T U R  C /  

'jAuJu^yvf fuyfyifVii 

EPA Form B700-12 (G-8GJ. REVERSE 

N A M E  &  O F F I C I A L .  T I T L E  (type o r  print) 

P I llvv '{~ 'U-L r'C ;ye-C_ 

D A T E  S I G N E D  

&  A - - / .  
c y < ' s  / b o  



0 Hazardous Materials Management Section 

w 
HAZARDOUS WASTE 

SURVEILLANCE AND ENFORCEMENT REPORT 

Date: ^ W ° 

/- OiJ Z_ P /7̂ 7̂ L 5 
Firm Name: :^ '/ ! Site Class: • 1 • 11 — 1 • 11—2 • 111 

Address: 2/7 & 0 ^o. ^ Site Permit No. 

-7^*^ &S , p. ?VQZ1 X Producer • Haule!; 

Telephone: 2^7 ' Zf2- " ^/0 ̂  • Other ' 

Activity: . 5"<Tc orJM/uV £/?</C- / / C> 0f 0^3 SATf/st- /</ $ J 

*F /'n £ . /A40 OS/D A . 

Comments: C£e*f- o<sT or /&£//J v S £<; /" / fAcD /P f 

/Jccus-? 7~/C>AS of /2V<T £C/S7~~ aX'QA t 

/7c C- -7V/S S-ljT/,1*4 S  ̂»uC//f -Ti 7f/ . 

usy .f 0 "C />"/ 7~ x"S~ 

-A. P^fuC/ry c?ojs£X_<EA J . y&€_ /pp^y/^7fc/ /  r/ /ft/*. 

/Z--2L.O FT" ^ />/SS7<rf<rs<- . /2-s S OF / //~A S/Z^/Z-C-

^*^<sc.f<?p /2SS <£~ovcD f?e sif/r̂ z ;/f <- 77T £<? 5~7/S/f /UscF /̂c-

/?K £ ,̂Gs 6//7~* , 7fC  ̂cfst 0 /7~~ Sf /?y P>/f̂ /7~>» ~S d-y £<c/ /ZJZJA/><*<. 

/_ ,st$7/ TTDUCO P£o/>C/ C$7~ss*Z4/£/) 7/£ />/L£t) WfZs si/iovST AT 2s0 /tosS 

flys r̂ ^g>e TavAP <rj/p 7//r T/?/S A?saa? of 

/r ^y, T <?*/<•/7~£~ /̂ X Xc /&sf cc£c7f/> 

/̂ S£rs72.y /s y&z^ycc-ai) /IJC*: -ft 7//e f/v<7<Lf̂ sT . <• 

£Q"LA A/tZ/cj^ 77^ <?^£//<ref-r ftvou/T/^ 6 A/A*<*?AL- OPT/Q^S , 

A>7/f/y /Sc.# 72?&sb 7 ĉ sW/Zst'/fc-  ̂ /f Acs/off/? /T~  ̂ c.c.jsS -A 

£/71t  ̂ /̂ ./c- <- j/ffy cf/~/ fs?c-jy r7~iT fiCsC/-?/7~ /*;„<?£) 

,̂ .x /T /̂//̂ . £*r/Z 6/*/<r /%T(ŝ s. ZzZc-c/-,/*/ -& £/&/?<?*. 7/ 

<?<c 77/<-̂  ,P of /4$Z US/I /77t A/ u£-<f/-J s-y /*~£/ 

^^Recommendation: 

inspector: /^/^ inspector: 
EH 204 (8/79) 73523^9 10J9 ® ̂  



/ 

# 
State of  California '  Hazardous Materials  
Department ot  Health Services Management Section 

HAZARDOUS MATERIALS 

MANAGEMENT REPORT 

continued 

/4t>/)/7/0sy , / / ^  i ^ / A i  / * S f a s t - / * ? 6 $  * 7 7 % } 7 ~ ~  ' Z Z Z C  

-VtiP 'Z r̂ê  r^<r71^) /S /?v£ -72 /?£~ . 

/$ A/<fu/ <?/*£->c7lgvt-- s?(P /Zv/tZ/7' 77?& !r/Z~ZF 

esse/) /=v.»^- C<? fcjTTZf Z^A 

"Z/gfryg- /g^-T^r ^gv<- _Lf y, —f*£S//f/c //y 

(r*/$7~~'C TTZ/lV S~ <? 'C. /* <~QrS7~J/->Srys/~<S~/> £;/ 

/fat Co ĉf C1? S 'CcZrsSe "/ ~7~?rsr Jst-ZS , 

-£>svS'<!Lsr< s4*-<£ <ZZ<U*-S<-<?~S7~'£-Z<' £?<Z/yS& <=Z> 

<GjZ ZZ<-»/9vGL<£l> 

/£• /&/4e/<L.<rft ^7~~C /̂<Z-<r UJ<= <?ser<Z_A/̂ P ?-*> - Z*si*j/ <T~Lvgf ~2ZZ 

t̂/s-rZ* A/ UJ/rs/>j{_€ , - £PU£-Z> Ptfoft-cz £//J 72?£ • S££Z 

/s S'p yf ^<?sS UJ/7& . (^^J/> * JslS&S/c- S*?s,y 

S&S~ -̂~7~~  ̂ <y> u/_ /> / ° < f > c c l _  n/o/ 

tzz?̂ ). (#/\ ~>0~>?<t-v/2/ •* 'Ty-̂  py — 

^7~Zy>- /JC- 7#J s?<£<7^ ^x7^G./r/fzZ , . . 

-> GOULD 
Gould Inc., Metals Division 
2700 South Indiana Street 
Los Angeles, California 90023 
Telephone (213) 262-1101 

Douglas E. Weber, CSP 
Safety Director 
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CITATION COVER LETTER 

C S H O  N O .  

P-2996 

O S H A - 1  N O .  

36-73 

1970 

R E G I O N  

tn • > j-) :FEB ® 1973 
i U -  M o r r i s  P .  K i r k  &  S o n  T r i e .  

27CO South Indiana Street 
Vernon, California 90023 

Subject: Citation for Alleged Occupational Safety and Health Violation(s) 

An inspection of a workplace under your operation, ownership, or control has revealed conditions 

which we believe do not comply with the provisions of the Occupational Safety and Health Act of 1970, 

29 U.S.C. 651. The nature of such alleged violation(s) is described in the enclosed citation with 

references to applicable standards, rules/regulations, and provisions of the said Act. These condi

tions must be corrected on or before the date shewn to the right of each violation therein. 

Hie Act requires that a copy of the enclosed citation(s) be prominently posted "in a conspicuous 

place upon receipt'' at or near each place a violation referred to in the citation occurred. Itmust 

remain posted until all violations cited therein are corrected, or for 3 working days, whichever 

period is longerk A sufficient number of copies of the attached citation(s) should be prepared to 

permit posting in accordance with the requirements of the Act. 

If you contest the citation you may post a notice to this effect near the citation contested. The 

Act contains penalties for violation of the posting requirements. 

You will soon be notified by certified mail whether or not a proposed penalty will be assessed as 
a result of the cited violation(s). You have the right to contest the citation(s), the proposed pen

alties, or both, before the Occupational Safety and Health Review Commission. Tire Review Commission' 

is an independent quasi-judicial agency with authority to issue decisions regarding citations and 

proposed penalties. If you do contest, you must so notify the Area Director within 15 working days 

after receipt of the certified mail notice regarding proposed penalties. If you fail to contest 

within the 15 working day period/the citation and the proposed assessment of penalties shall be 

deemed to be a final order not subject to review by any court or agency. 

An employee or representative of employees may file a notice to contest the time stated in the ci

tation for the abatement of the alleged violation(s). 

Alleged violations that are not contested shall be corrected within the abatement period speci

fied in the citation. Failure to correct an alleged violation within the abatement period may result 

in a further proposed assessment of penalties. - . -

As to alleged violations with an abatement period of 30 days or less, you are directed to promptly 

advise the Area Director as to the specific corrective action on each such violation and the date of 

such action. 

Alleged violations having a longer abatement period will require a progress report at the end of 

each 30-day period. The progress report should detail what has been done, what remains to be done, 

and the time needed to fully abate each such violation. Wnen the'alleged violation is fully abated, 
the Area Director shall be so advised. 

A followup inspection may be made for the purpose of ascertaining that you have posted the cita
tions as required by the Act and corrected the alleged violations as you have reported. Hie Act pro
vides that -whoever-'knowingly gives false information is subject to a fine up to $10,000, imprison
ment up to 6 months, or both. 

If you wish additional information, you may direct such request to the undersigned at the address 

listed above. 

U.S. Department of Labor) / 

i , 
By A rea Director f~l. MiA.'.'k1 

J AI 0. MICNAKO 

• "'Vt* t « . | ou 
[• crin 0SUA - 2C 



^(213) if 32-3U3U? 

CITATION* 

ucv . j/ vw vc, 

C S H O  N O .  

P-2996 

O S H A - 1 . N O .  

36-73 
A R E A  

1970 

R E G I O N  

9 

j Citation Number 1 Pa.gG 1 of^2 
! 

i EMPLOYER 

j FEB 8 1Q7^ 
Date Issued la/J 

Morris P. Kirk and Son?-; Inc. 

(Street 

ADDRESS ( : 

(City_ 

2700 South Indiana Street 

Vernon State Cali.fonrLa Zip 9002i 

An inspection of a workplace under your ownership, operation, or control located at above address 

and 22nd7 1Q72 Wtd di ccwggprl 

lead reclaiming sad smelting : 

and described as follows 

has been conducted. On the basis of the inspection it is alleged that you have violated the Occupational Safety and Health 
Act of 1970, 29 U.S.C. 651, in the following respects: 

I tem 

number 
Standard or  regulat ion 

al legedly violated Descr ipt ion of  a l leged violat ion 
Date  on which 

al leged violat ion 

must  be corrected 

29 CK 1910.93(e) Failure to achieve compliance with 
lead and inorganic lead compound 
exposures listed in Table G-2 by 
adminisirative or engineering con
trols at the following locations or 
jobs: 

a. blast furnace operators 
b. sweeper operator 
c. oxide packer-drumming oxide 

and reweighing oxj.de 
d. welding and burning by mech

anics and maintenance employee/ 
e. skimming in lead alloy refining 

Study, research, and 
engineer abatement 
methods and submit 
abatement schedule 

by April 27, 1973. 
Monthly reports are 
to be submitted un
til final abatement 
is completed. Final 
abatement to be com
pleted by implemen-
tati.on of engineer
ing or administra
tive controls by 
July 27th, 1973. 

:1 

Area Director's Signature / ,  i i ( A  (AfV 

A. 0V. ICEGITAKO 

f 
The issuance of a citation does not constitute a finding that a violation of the Act has occurred unless there is a failure to 

contest as provided for in the Act or, if contested, unless the citation is affirmed by the Occupational Safety and Health Review 
Commission. 

RIGHTS OF EMPLOYEES • 

Any employee or representative of employees who believes that any period of time fixed in this citation for the correction of 
a violation is unreasonable has the right to contest such time for correction by filing a notice with the U.S. Department of Labor 
at the address shown above within 1 5 working days of the receipt by the employer of notice of proposed penalty or notice that no 
penalty is being proposed. 

No person shall discharge or in any manner discriminate against any employee because suc.li employee has filed any cc 
plaint or instituted or caused to be instituted any proceeding under or related to this Act or has testified or is about to .testi 
in such proceeding or because of the exercise by such employee on behalf of himself or others of any right afforded by this 
Act." Sec. 11 (c)(1) of the Occupational Safety and Health Act of 1970, 29 U.S.C. 65L 

com
fy 

The law requires that n copy of the enclosed citation(s) "shall be prominently posted" in a conspicuous place "at or near 

each pi ar<- » : t 1 .. r 1. . . 1 . < ' .. 1 1 
lerf' *1 acc,a Vlo'al''on referred to in the citation occured.It must remain posted until all violations cited therein are cor
seted, or for 3'working days, whichever period is.longer.... 

••hicli have n dir''.''-'' c"vr-'.c^ ''V this •citation -ate .those which at re not sciious violations within the meaning of the Act bin 
• it or immcd i:o e relationship to occupational safety and health. 

Form OSHA-2 
A U G .  1 7 7 1  

M>-




